
Governor’s Office of
Citizen & Community Service

Constituent Contact Log

Date Contacted __________________________

Constituent Name _______________________________________________________

Social Security # ________________________    License # _______________________

Address ____________________________ Home Telephone ______________________

___________________________________ Work Telephone ______________________

Nature of Complaint:

Please see enclosed information.  Thanks, Brad.

Referral to the following:
Department _____________________________

Contact Person __________________________
** Please forward a copy of your reply to our office.

Brad Litton
Citizen & Community Services Coordinator
Walter Sillers Bldg., 20th Floor
359-2298 
359-3741 (fax)
blitton@governor.state.ms.us


